The National Acute Pain Symposium (NAPS) is in its 28th year and we were honoured to welcome Professor Pam Macintyre to the faculty. Her contribution over the course of the conference was, as always, thought provoking and motivating.
NAPS continues to be delighted to showcase some of the winning abstracts from our poster competition, and are very grateful to the British Journal of Pain for providing this opportunity. Dr. Ruth Day retired from the panel of judges and we thank her for her enormous contribution over recent years. We are delighted to introduce Dr Gillian Chumbley as Ruth's replacement. The posters were judged by Dr Chumbley and Professor Ian Power who were both impressed by the scope of the submissions.
First place went to an initiative introducing preoperative psychological interventions to patients undergoing hip and knee arthroscopy. We look forward to hearing of their further service development and outcome measures.
Second place was a pilot study looking at therapeutic interventions to reduce acute pain in hospitalized patients.
Third place went to an audit of chronic non-cancer patients and their experiences of high dose opioids.
The judges also highly commended work analyzing critical incidents in pain over a one-year period in a district general hospital.
All submitted abstracts are available for review on the NAPS website (www.napsuk.co.uk).
This year's meeting will be on the 19th and 20th September in the beautiful Bridgewater Hall in Manchester. We look forward to welcoming anyone interested in acute pain to the symposium, and to receiving more high quality abstracts for our poster competition. 
Does preoperative psychology intervention affect outcomes in hip and knee arthroplasty patients?

Background:
Our project links effectively with 'Perioperative Medicine -The Pathway to Better Surgical Care'. 1 This document highlights the need to reduce the impact of acute pain after surgery.
Aim and Objectives:
To investigate whether preoperative psychological intervention improves patient experience and reduces length of stay in patients undergoing hip and knee arthroplasty. Identify patients preoperatively at increased risk of developing high levels of post-operative pain. Offer the high-risk patients psychological support to improve anxiety, mood and expectations of surgery. Assess the impact of the intervention upon patient experience, delayed mobilization and length of hospital admission.
Methods:
Successful application to the Health Foundation for an Innovation for Improvement award in 2016. We used Quality Improvement methodology. All other aspects of the patient pathway for hip and knee arthroplasty have remained unchanged to improve consistency, including a standardized anaesthetic and post-operative analgesia regime. Prior to the project starting, background data were collected using a Preoperative Risk of Pain (PROP) score; each patient is given a score between 1 and 4 ( Figure 1 ). Our scoring system was a modification of the Kalkman Pain Prediction score. 2, 3 Patients' pain scores, length of hospital admission and reasons for delayed mobilization and discharge were collected separately. Once the project commenced, patients with PROP scores 3 or 4 were offered the preoperative psychological intervention. Psychology intervention consists of a maximum of three sessions, which are individualized and patient centred. It utilizes a combination of modified cognitive behavioural therapy (CBT), mindfulness and relaxation techniques. During admission, patients' pain scores, time to first mobilization, General Anxiety Disorder-7 (GAD7; anxiety score) and Patient Health Questionnaire (PHQ9; depression score), patient satisfaction and length of hospital stay were collected.
Results:
Sample total = 263; Baseline group n = 97; Intervention group n = 166; Our results show a definitive reduction in length of stay in PROP 3 and 4 patients in our intervention group compared with baseline PROP 3 and 4 patients. Hip Arthroplasty: Median Length of Stay (Baseline) = 126 hours; Median Length of Stay (Intervention) = 107 hours; Mann Whitney U test p = 0.006. Knee Arthroplasty: Median Length of Stay (Baseline) = 122 hours; Median Length of Stay (Intervention) = 104 hours; Mann Whitney U test p = 0.009. Pain as a reason for delayed mobilization and delayed discharge has also decreased. Patient feedback has been very positive. One patient commented, 'Most people would feel anxious or concerned about a major operation and this experience was a safe place to voice and discuss those concerns. I found it extremely useful and calming and wouldn't hesitate to recommend it to others'.
Conclusions:
Providing psychological intervention and support for high-risk patients has been beneficial in improving patient experience and has lead to clinically and statistically significant reductions in length of hospital admission. We have been successful in developing a business case to sustain this project. We are now permanently employing a psychologist within our trust with the cost savings released from shorter inpatient admissions. 
Winning abstracts from The
Therapeutic care interventions to reduce acute pain among hospitalized patients: a pilot study
Chloe Dillon and Shannon Fitches
James Cook University Hospital, Middlesbrough, UK
Background:
Therapeutic care (TC) is an umbrella programme running across a hospital site, with the aim of making patients' hospital stays more comfortable by providing general stimulation and coordinating activities to improve patient experiences. This project involved collaboration between the Acute Pain Team (APT) and the TC team.
Aims and Objectives:
The aim of this pilot study was to investigate whether TC interventions are effective in distracting patients experiencing acute pain and in turn lowering self-report pain ratings. It was also aimed to investigate patient perceptions of the TC service, in terms of the interventions used within the service.
Methods:
A questionnaire was developed using the 0-10 pain intensity numeric rating scale (NRS), which is a well-validated measure and easy to administer in terms of time and simplicity. The questionnaire was administered verbally to 15 patients across wards including postoperative and trauma, following liaison between APT and TC team assessing which patients would benefit from intervention. Pain intensity before the intervention was measured using the self-report NRS. The TC intervention was then carried out (e.g. engagement with patient and movement around the hospital). Self-report NRS was then measured post-intervention. Patients were also asked whether TC had distracted them from their pain, which activities would be of most benefit and whether they would recommend the service to other patients.
Main Results:
A paired-samples t-test showed a statistically significant difference between patients' pre-intervention NRS scores (M = 7.4) compared to the post-intervention scores (M = 5.0), which was a mean reduction of 2.4, t(14) = 6.187, p < 0.01 and d = 0.85. Talking to the TC team was cited the most frequently (11 patients) as being an effective distractor from pain, followed by simply having some company and moving around the hospital (both cited by 7 patients); 60% of the patients reported that TC had distracted them from their pain, with 26.7% reporting that this was true to a certain extent, 6.7% being unsure and 6.7% reporting that this had not been the case; 53.3% reported that they were extremely likely recommend TC to other patients experiencing acute pain, while 33.3% reported that they were likely and 13.3% reported that they were neither likely or unlikely to do so.
Conclusion:
These results are the foundations of a larger, ongoing collaborative project and offer a firm basis for continuing to investigate the role of TC and pain management. The authors explain the reduction in pain scores post-intervention in terms of a distraction effect, whereby there is competition for attention between pain (a highly salient sensation) and focus being consciously directed on processing information from another activity (TC intervention). The activities reported as being effective by patients are in line with previous literature on distraction therapy.
An audit of chronic, non-cancer pain patients' experiences of high-dose opioid treatments -patients versus clinicians
Ying Gong 1 , Dr. Sujesh Bansal 2 , Mowafak Abdelghani 2 , Elizabeth Purser 2 and Kaream El-Said Dawoud 2 1 University of Manchester, UK 2 Manchester University NHS Foundation Trust, Greater Manchester, UK
Background:
Mirroring the intensification of the Opioid Epidemic in the United States, the number of prescription opioid-related deaths has increased in the United Kingdom as well. 1, 2 This highlights the need for better prescribing practices so as to ensure patient safety. With an estimated 43% of the UK population experiencing chronic pain, the Faculty of Pain Medicine has introduced the Opioid Aware Programme, which aims to enhance patient education and to improve prescribing practices as well as to promote a culture of appropriate clinical decision-making concerning the use of opioids in the management of pain. 3
Aim and Objectives:
In light of the Opioid Aware Programme, this audit was designed to investigate chronic, non-cancer pain patients' experiences with high-dose opioid treatments (⩾120 mg of oral morphine or equivalent in 24 hours) and to determine opioid awareness and prescribing practices among clinicians so as to identify gaps in current practices.
Methods:
This is a cross-sectional study, which was conducted over a 5-week period whereby surveys were collected from both patients and clinicians of the Manchester University NHS Foundation Trust. Patients who attended the hospital during the timeframe were reviewed for their opioid prescription. Those who fulfilled the selection criteria were invited to complete a patient's experience survey, and responses from chronic pain patients were isolated for further analysis. At the same time, an online survey regarding opioid awareness and prescribing practices was also distributed to clinicians of the trust. Results from the two surveys were first analysed in isolation and then simultaneously to identify inadequacies in patients' experiences and current practices.
Main Results:
Patients' experiences: Despite current guidelines discouraging the use of opioids in the treatment of chronic pain, 79.5% of patients were prescribed high-dose opioids on the background of chronic pain. Of them, 50% were given opioids for an extended duration of more than a year. This is reflective of poor opioid prescribing practices. Several deficiencies were also identified as part of patient's experience with opioid counselling as well as the shortfall in specialist referrals for patients with chronic pain. Clinicians' practices: Despite the fact that 76% of the surveyed clinicians were involved in the care of patients on high-dose opioid treatments, only 16% were aware of the Opioid Aware Programme developed by the Faculty of Pain Medicine and 20% aware of the Opioid Risk tools. This is suggestive of poor awareness of current guidelines. Several deficiencies were also identified in current practices with regard to opioid drug counselling and treatment planning.
Conclusions:
To enhance patient's experience, patient information leaflet and high-dose opioid clinics can be developed in the future to aid patient education. In order to address the current deficiencies in opioid prescribing practices as well as drug counselling, standardized training programme can be developed for junior doctors and prescribers. Current guidelines and opioid treatment resources should also be better publicized so that clinicians are informed of recommended practices and care pathways involved in the management of pain. 
Background:
Perioperative pain management at a district general hospital, which also houses a tertiary colorectal service, is incredibly complex, with patients regularly receiving advanced forms of analgesia including epidurals and patient-controlled analgesia (PCA) opioids. With these various analgesic techniques come major complications, including the risk of paralysis and death, which have been identified in the third National Audit Project. 1 In order to prevent cases of harm resulting from analgesia, British Pain Society best practice guidelines recommend regular monitoring of complications and analysis of critical incidents. 2
Aim and Objectives:
To analyse critical incidents over a 1-year period relating to perioperative pain management at a busy district general hospital. This will help to establish how safe pain management is at this institution and identify areas for targeted improvement, which could reduce the number of future critical incidents.
Methods:
All critical incidents logged in 2016 were collected, and those that were found to relate to perioperative pain management were included in this study for a retrospective analysis. The critical incidents were characterized into different groups based on the specific clinical details recorded at the time.
Main Results:
There were 34 critical incidents relating to pain management in 2016. Of these critical incidents, 1 was judged to have resulted in moderate harm to a patient and 8 were judged to have been 'near misses'. All other cases resulted in no harm to patients. There were no deaths associated with any of the critical incidents. Patients with a critical incident relating to epidural analgesia accounted for 14 cases (41%). Of these 14 cases, 11 cases were related to inadequate monitoring of patients receiving epidural analgesia, 1 case was due to inadequate management of complications relating to epidural analgesia, 1 case was due to inappropriate timing of anticoagulation and 1 case was a result of a medication error through an epidural resulting in a brief cardiac arrest. There were 5 (14.7%) critical incidents pertaining to PCA management. Two of these cases resulted in near misses, with patients at risk of receiving dangerous doses of opioid medication secondary to prescribing errors. The remaining 3 cases resulted in no harm and were caused by a combination of patient monitoring errors and lack of knowledge about the PCA policy by ward staff. The remaining 15 (44%) critical incidents were due to a variety of different errors and are summarized in Figure 1 .
Conclusions:
This study shows that the single largest group of critical incidents at this institution relating to perioperative analgesia was related to epidural management. This was followed by PCA management. Targeted teaching and training tailored specifically to these analgesic techniques to ward staff members could result in fewer future critical incidents.
